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OF THE 

NEW YORK SURGICAL SOCIETY. 


Slated Meeting , November 22, 1905. 

The President, Du. George Woolsey, in the Chair. 


SUPPURATIVE NEPHRITIS: RESECTION OF BOTH POLES 
OF THE KIDNEY. 

Du. Charles L. GinsoN presented an Italian woman, 28 
years old, who entered St. Luke’s Hospital on September 17, 1905. 
She had never been pregnant, nor did she give a history of any 
menstrual disorder. For the past three years she had suffered 
occasional attacks of obscure abdominal pain. Nineteen days ago 
she had a sudden severe chill, with violent pain in the left side of 
the abdomen, radiating forward from the loin, with nausea and 
vomiting. A few hours later she was admitted to the Mt. Sinai 
Hospital with a temperature of 102.6; pulse, 104; and shortly 
afterward she had a second chill and a rise of temperature to 104. 
The leucocyte count on the following day was 9,400. Micturition 
was frequent and painful, and often the urine was blood-tinged 
and full of pus. She remained in the hospital thirteen days, 
undergoing a curettage and a fruitless exploratory incision of 
Douglas’s cul-de-sac. During the past week she had passed almost 
pure blood, and had had frequent attacks of pain in the left lum¬ 
bar and hypochondriac regions. 

Physical examination showed a strong, well built woman. 
There were no objective signs excepting resistance and tenderness 
in the left lumbar region. Her temperature, at the time of her 
admission to St. Luke’s Hospital, was 103; pulse, 112. The urine 
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was acid; specific gravity, 1018; it contained two per cent, of 
albumin and a small amount of pus. A differential count of the 
leucocytes showed sixty-eight per cent, of polynuclear cells, and 
subsequently only fifty-eight per cent. 

The patient was kept under observation for three weeks 
before operation. She presented the picture of an acute pyremia, 
with wide fluctuations of temperature, reaching as high as io6° 
F., together with irregular chills and marked constitutional de¬ 
pression. A tentative diagnosis of a calculous pyelitis was made. 

Operation, October 9, 1905: A ventral incision disclosed a 
kidney slightly enlarged and congested, but otherwise presenting 
a normal surface appearance. Exploratory punctures of the kid¬ 
ney were negative. An exploratory incision through the convex 
border opened a normal pelvis, and exposed only healthy cut 
kidney tissue. Finally, on decapsulation, there was found at 
either extremity an .aggregation of small miliary abscesses, in some 
cases confluent. These were treated by shaving off successive 
thin slices of the kidney until sound areas were reached. 

The incision into the kidney was closed with catgut sutures. 
Packing was carried down to the site of the resected area. 

Following the operation, there was some temporary shock, 
and for four days there was a temperature curve that decreased 
by lysis from 104.5 t0 99 - Then there was a remission of symp¬ 
toms and temperature, followed by another week of fever, but 
during the patient’s last three weeks in the hospital the tempera¬ 
ture never reached 100, and was practically normal for two 
weeks. The wound healed well, without suppuration, and the 
patient rapidly regained flesh and strength, with the disappear¬ 
ance of all her former symptoms. 

On November 18, when her urine was last examined, it had 
a specific gravity of 1020 and contained neither albumin nor pus. 

The sections of kidney tissue removed were submitted to 
the pathologist, who reported that they showed a suppurative 
nephritis. 

Dr. George Woolsey mentioned a somewhat similar case 
that had come under his observation last summer. The patient was 
a man, who, upon his admission to the hospital, had a high 
temperature, and examination showed a tender mass, which could 
be readily palpated, and corresponded to the lower pole of the 
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right kidney. Upon exposing that kidney, the lower third of 
the organ was fonnd to be much enlarged and studded with 
numerous small abscesses or necrotic areas. The lower third 
of the kidney was resected and the organ sewed up. The path¬ 
ologist reported that the case was one of suppurative nephritis, 
staphylococcus being found. The man made a good recovery, 
but still had a small sinus when last seen. 

Dr. Woolsey said that Dr. Brewer had reported a number 
of cases of suppurative nephritis in one of which death had 
occurred after a conservative operation, and where Dr. Brewer 
thought a more radical operation would probably have given a 
better result. 

ANEURYSM OF THE SECOND AND THIRD PORTIONS OF 
THE RIGHT SUBCLAVIAN ARTERY; PROXIMAL 
AND DISTAL LIGATION. 

Dr. Joseph A. Blake presented a man, forty-three years 
of age, a native of Vermont, who was admitted to the Roosevelt 
Hospital on May 10th, 1905, with an aneurysm of the second 
and third portions of the right subclavian, and the first portion 
of the axillary arteries. 

The causation was obscure. He had never had syphilis. 
His occupation, a worker in a creamery, necessitated the throw¬ 
ing of heavy cans of milk upon a wagon, and he attributed his 
trouble to this work. 

The symptoms had been chiefly pain from pressure on the 
brachial plexus, and had been noticed for eight months. The 
pulsating tumor was first noticed three months before admission. 

Examination revealed a fairly well nourished muscular man, 
with a rather poor color. The heart was slightly enlarged and 
there was a blowing systolic murmur at the apex. The second 
aortic sound was sharp and ringing. There was no difference 
in the radial pulse. The arteries were tortuous and somewhat 
thickened. There was a visibly pulsating tumor just above the 
inner third of the right clavicle, and in the apex of the axilla. 
The tumor projected about an inch above the contour line 
of the neck. Marked expansile pulsation was felt in both loca¬ 
tions. The tumor above the clavicle was the size of a large hen’s 
egg, while the axillary one was the size of a pigeon’s. A distinct 
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systolic bruit was heard above the clavicle and in the axilla. 
There was no evidence of interference with the recurrent laryngeal 
nerve. The carotid also appeared to pulsate more fully than 
normal. 

Operation, May 18, 1905; nitrous oxide-ether anaesthesia. 
Incision was made down the outer border of the sternomastoid 
muscle to the clavicle, and then out along the clavicle. The clavi¬ 
cular attachment of the sternomastoid and the omo-hyoid were 
divided. The sac was exposed with its relations, and was found 
to involve the artery from the inner border of the scalenus 
anticus to the axillary. Its greatest transverse diameter was 
about two and one-half inches. 

The first portion of the subclavian was not enlarged; neither 
was the carotid or innominate. The phrenic, pncumogastric 
and recurrent laryngeal nerves were recognized and retracted. 
It was then apparent that a ligature could be passed about the 
first portion without great difficulty. Accordingly, a large 
aneurysm needle with No. 4 chromicized gut was passed from 
without inward under the artery, the gut being doubled about the 
vessel. The double ends were tied in a single square knot, and 
again separately. The ligature was drawn tight cnougli to stop 
the pulsation but probably did not crush the intirna. The muscles 
were then sutured and the wound closed without drainage. Union 
occurred by first intention. 

There was slight pulsation in the sac the next day and still 
more the second day, which continued until the second operation, 
although the radial pulse on the right side never became as strong 
as on the left. His pains also returned, but were localized to the 
distribution of the ulnar nerve. 

Second operation, June 14, 1905; about four weeks after 
first operation. The first portion of the axillary was ligated 
through a muscle splitting incision in the pectoralis major. The 
artery, where ligated, was about 1 % inches in diameter. The 
aneurysm needle was passed with some difficulty on account of 
the dilatation of the vessel. A double loop of No. 4 chromicized 
gut was passed through the single loop, which was then with¬ 
drawn, thus passing four strands about the vessel. These were 
ligated separately, being drawn tight enough to completely oblit¬ 
erate the vessel. 
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The ligature was placed high, about the aneurysm itself, in 
order to avoid interference with the branches of the axillary artery. 
This precaution was well taken, since the circulation in the extrem¬ 
ity has been none too good since the operation. The wound healed 
by first intention. The sac became firm and gradually contracted. 
There has been 110 return of pulsation in the sac or radial artery. 

The patient is now, four months after the last operation, 
perfectly well. The circulation, however, in the right arm is 
poor and the finger nails show disturbances of nutrition. 

According to Konig, the right subclavian has been ligated 
twenty times, with one recovery, the deaths being chiefly due 
to secondary hemorrhage. According to Sheen, the innominate 
artery has been ligated thirty-six times, with seven recoveries. 
Thirty-four of these cases were for aneurysm of the subclavian. 
In such cases, ligature of the common carotid is also necessary. 

Considering the high mortality of ligation of the common 
carotid, it would seem that, when feasible, as in the present case 
the first portion of the subclavian should be ligated, fol¬ 
lowed if necessary by ligation of the upper part of the axillary. 

If the ligature does not divide the intuna, there is little 
danger of secondary hemorrhage; there is also little tendency to 
clot formation, and consequent plugging of the carotid. 

Dr. Howard Lilientiial said that last spring he showed 
a very similar case, in which he had ligated the first portion of 
the right subclavian and right common carotid for a sacculated 
aneurysm of the third portion of the subclavian. 

In connection with that case, Dr. Lilientiial said, he had 
reviewed the literature on the subject, and he had been surprised 
to learn how frequently the subclavian had been ligated in its first 
portion. The subclavian and innominate, either together or sepa¬ 
rately, had been ligated about a hundred times: the subclavian 
and carotid, together, had been ligated at least ten times; probably 
oftcncr. The mortality following ligation of the subclavian had 
markedly diminished since 1890, having fallen, in the one hun¬ 
dred cases he had collected, from seventy-five per cent, to sixteen 
per cent. The probabilities were that the older operation did 
not succeed on account of the ligation having been done in the 
old-fashioned way, cutting through the inner coats of the artery, 
whereas the safer Ballancc-Edniunds knot was now used. 



922 


NEW YORK SURGICAL SOCIETY. 


In any future case of this kind that might come under his 
care, Dr. Lilienthal said, lie would be inclined to try the Matas 
operation, which lie regarded as perfectly feasible in dealing with 
a sacculated aneurysm in this region. 

Dr. Charles H. Peck mentioned a case recently seen at 
Roosevelt Hospital in which the aneurysm involved the first part 
of the subclavian and probably extended downward into the 
innominate. Dr. Brewer ligated the common carotid and three 
weeks later Dr. Peck ligated the third portion of the subclavian. 

A Ballance-Edmunds knot was made, and the suture material was 
heavy silk. The patient made a good recovery from the opera¬ 
tions, but at the time he left the hospital, while the aneurysm had 
shrunken somewhat, it was not cured. The patient had since been 
lost track of. 

GERSUNY OPERATION FOR INCONTINENCE FOLLOWING 
PROSTATECTOMY. 

Dr. Howard Lilienthal presented a man, fifty-nine years 
old, who was operated on two years ago by another surgeon at the 
Mt. Sinai Hospital for the relief of prostatic hypertrophy. The 
suprapubic operation was done, and the prostate removed, and Dr. 
Lilienthal had been assured that no part of the urethra was re¬ 
moved at that time. The wound healed without any trouble, but 
subsequent to the operation the man found himself unable to 
urinate. This necessitated a perineal section, when it was found 
that the deep urethra seemed to be obliterated. The section went 
straight through what seemed to be scar tissue into the bladdct, 
and this passage was subsequently kept open by sounds. The 
patient finally recovered with complete incontinence, for which 
he had to wear a urinal. 

Six weeks ago, when Dr. Lilienthal operated on the patient to 
relieve the incontinence, he found the perineal urethra apparently 
perfectly normal. It was dissected out without the slightest diffi¬ 
culty, and cut across about an inch in front of the anterior layer 
of the triangular ligament: it was then twisted about 300 degrees, 
anchored to the triangular ligament, and the cut ends of the 
urethra united by suture. 

The immediate result of the operation was absolutely perfect. 
The patient, who had always had a small bladder, was able to 



SECONDARY ABSCESS. 


923 


hold four ounces of urine for several hours without any diffi¬ 
culty, and only got up twice during the night to urinate. Further¬ 
more, lie had perfect control over the act of micturition, and 
could begin and stop at will. Four days ago, however, dribbling 
of urine was again noticed, and the speaker said he was inclined 
to attribute it either to atrophy of the scar, or to the fact that the 
urethra was becoming untwisted. 

Dr. Lilienthal said that Dr. Charles A. Elsberg, who wit¬ 
nessed the operation, had suggested at the time, but after the 
cutting of the urctha, that it might have been better not to cut 
the urethra but to twist it as a whole, to make a double sphincter. 
I11 any future operation of this kind, the speaker said, he would 
be inclined to act upon that suggestion, not opening the urethra 
at all, but simply dissecting it out, twisting it and then 
anchoring it. 

The perfect control that this man had over his bladder imme¬ 
diately after operation tended to confirm the theory of those 
physiologists who held that the compressor urethra muscle con¬ 
trolled the urine at will, and only gave way during the act of 
micturition, but that the deep sphincter gave way before micturi¬ 
tion. In this case, the operative work was done in front of the 
triangular ligament, and yet the function of micturition was per¬ 
fectly restored for a time. 

SECONDARY ABSCESS FOLLOWING APPENDECTOMY FOR 
GANGRENOUS APPENDICITIS. 

Dr. Lucius W. Hotchkiss presented a man, twenty-three 
years old, who had been operated on by Dr. Hotchkiss at Roose¬ 
velt Hospital for gangrenous appendicitis on July 23, 1905. The 
operation was done at the end of the second day of the disease. 
A gangrenous appendix was removed, a large abscess evacuated, 
the pelvis washed out through a small McBurney incision, and a 
cigarette drain inserted. Although the patient made a good recov¬ 
ery from the operation, his convalescence was very stormy, and 
was characterized by vomiting during the first three days, and 
by abdominal distention and colicky pains, which necessitated 
the steady use of the rectal tube and various cnemata. There was 
a profuse and, at first, a foul-smelling discharge from the wound, 
which later became simply purulent, and then ceased. The abdo- 
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initial pain and the distention continued, and were only partially 
relieved by eneniata. The temperature ranged between 99 and 
101 F., and iicvcr quite fell to normal. At the end of the third 
week there was an attack of comiting, with marked distention. 
No mass could be felt at any time until about the end of the 
third week, when the patient noticed a swelling on the right 
side of the scrotum, which was the seat of a reducible inguinal 
hernia. This swelling increased and became painful, and showed 
evidences of an abscess in the hernial sac. This, in connection 
with his previous condition, was thought to be part of a peritoneal 
pus collection higher up, and preparations were made for an 
immediate operation. 

On August ii, nineteen days after the appendectomy, the 
second operation was done, and fecal smelling pus was evacuated 
from the sac of the hernia in the scrotum. After thorough cleans¬ 
ing, the hernial sac, which was thickened and infiltrated, was 
removed. Its neck was found to be occluded by adherent omen¬ 
tum. The inguinal canal was closed after the Bassini method, and 
a small drain inserted. A laparotomy through the left rectus was 
then done, and the peritoneal cavity opened. The omentum and 
intestines were found adherent anteriorly to the abdominal wall, 
and had shut off several abscesses of different size in the pelvis. 
These were evacuated, and the pelvis thoroughly washed out and 
drained. The cigarette drain was replaced on the sixth day by 
a rubber tube on account of the profuse discharge, which be¬ 
came fecal on the following day. This fistula continued to dis¬ 
charge profusely for several days; then the discharge gradually 
diminished and finally ceased in about five weeks, when the 
patient left the hospital in excellent condition. 

Dr. Hotchkiss thought the case somewhat remarkable from 
the fact that the hernial sac was involved by gravity in the intra¬ 
peritonea! suppuration, and also because a radical cure of the 
hernia was apparently effected under the somewhat adverse con¬ 
ditions that were present. The speaker said lie had seen several 
cases of secondary abscess following appendicitis, and thought 
the recognition of such a condition most important. 

Dr. Joseph A. Blake said that some years ago he saw a 
woman over sixty-five years old who was suffering from what 
was supposed to be a strangulated femoral hernia. The protrusion 
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was tense and tender. The abdomen was found to contain pus, 
and the case proved to be one of peritonitis, originating from a 
gonorrhoeal salpingitis. The patient made a good recovery after 
abdominal lavage and removal of the infected tube. 

Dr. Woolsey recalled a case operated on by the late Dr. 
Hall at Roosevelt Hospital in 1886, where a supposed strangu¬ 
lated hernia proved to be a tubercular abscess in the hernial sac, 
extending into the lower abdomen. The removal of the appendix 
in this case was the first of the kind in the United States. 

CARCINOMA OF THE STOMACH. 

Dr. Charles N. Dowd presented a young woman, of twenty- 
four, who stated that her digestion had never been good, starchy 
food being particularly disturbing. About two years ago she 
began to have pain in the right hypochondrium, and to vomit 
frequently. The vomitus was blood-stained a few times, but 
there was never marked hannatemesis. The pain was often so 
severe that she caused herself to vomit to relieve it. 

In the latter part of the spring of 1905 her discomfort was 
so great that she was unable to attend to her ordinary duties. On 
examination, a movable mass, about two by four inches in size, 
and very tender on pressure, could be felt just below the margin 
of the ribs at the right of the epigastrium, and could be pushed 
upward under the border of the ribs. 

Operation, June 7, 1905. The mass was found to be an 
adeno-carcinoma of the greater curvature of the stomach, involv¬ 
ing both the anterior and posterior walls, and situated just to 
the left of the pylorus. A partial gastrectomy was done by the 
method described by Mayo. The stomach was divided across 
just to the right of the median line, and the duodenum just at 
the border of the pylorus. The edges were inverted with chronic 
gut sutures, and a posterior gastrojejunostomy was done with the 
aid of a Murphy button, the upper part of the jejunum being used. 

The patient made a rapid recovery, the button was passed 
on the twentieth day, and she left the hospital on the thirty-third 
day. In less than two weeks after her discharge from the hos¬ 
pital, the patient, who was a trained nurse by profession, was 
able to take charge of a severe case of illness. She has gained 
almost forty pounds in weight. 
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The interesting features of this case, Dr. Dowd said, were 
the age of the patient (twenty-four years), the presence of a 
movable mass which could easily be felt and its location in the 
greater curvature of the stomach instead of at the pylorus. The 
stomach was found to be firmly adherent to the pancreas, which, 
according to Mickulicz, renders these cases particularly unfavor¬ 
able, his mortality rate being about seventy per cent, when this 
condition was present. Dr. Dowd said he had found the operation 
described by Mayo comparatively easy, and there was absolutely 
no tension following the anastomosis, and in that respect it was 
an improvement on the Koclicr operation. 

Dr. Hotchkiss said lie shortly expected to report in detail a 
case of carcinoma of the stomach in a young man, twenty-four 
years old, the same age as the patient shown by Dr. Dowd. This 
young man had been in the enjoyment of reasonably good health, 
when he had a sudden attack of gastric pain, with vomiting. He 
then began to lose flesh, and upon examination, a large, movable 
tumor in the upper part of the abdomen was discovered. Upon 
operation, the tumor was found to involve the posterior wall of 
the stomach, the lesser curvature and the pylorus to some extent. 
A partial gastrectomy was done and the patient made a good 
recovery. 

Dr. JosErn A. Blake said that in two cases of carcinoma of 
the stomach that had recently come under his observation, an 
analysis of the stomach contents showed, respectively, one hun¬ 
dred and twenty per cent, and seventy per cent, of total acidity. 
The amount of free hydrochloric acid was also excessive, showing 
the unreliability of this symptom in the diagnosis. In neither 
of these cases was there palpable tumor. In both there were 
obstructive symptoms, and both were regarded as cases of chronic 
ulcer of the stomach. At operation the growths were so exten¬ 
sive that pylorectomy was out of question. 

Dr. Alexander B. Johnson said that some years ago he 
operated on a boy, not over fifteen years of age, with a mas¬ 
sive carcinoma of the stomach which involved almost one-half 
the great curvature. The tumor was found inoperable after the 
abdomen was opened. 

Dr. Woolsey said that the statement made by Mikulicz, to 
which Dr. Dowd had referred, that strong adhesions between 
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the stomach and pancreas greatly increased the operative mor¬ 
tality in these cases had led him on one or two occasions to 
abandon the idea of resecting the stomach. Of course, where 
the adhesions did not cover a large area or were not very firm, 
it was perfectly justifiable to go ahead and take the risk. 

CARDIOSPASM: WITH REPORT OF AN OPERATIVE CASE. 

Dr. John F. Erdmann read a paper with the above title 
(for which sec page 224). 

Dr. Lilienthal said that these cases must be extremely rare, 
and probably, if they were common enough, an instrument could 
be devised which would accomplish exactly what was necessary, 
and without the dangers which Dr. Erdmann had mentioned. 
If the condition could be remedied by a non-operative method, 
it should certainly be preferred to an operation. A device which 
might possibly prove serviceable in these cases was the rubber 
bag that was quite commonly used for the purpose of dilating the 
cervix uteri. It was covered with a spool-shaped silk covering 
and if it could once be introduced into the cardia it could be 
inflated without danger of lacerating the tissues and there would 
be no possibility of rupturing the rubber. 

Dr. Erdmann said that in the case reported by Straus, to 
which he had referred in his paper, the cardiospasm was treated 
by means of an inflatable rubber bag attached to the distal end of a 
stomach tube. The ultimate outcome of that method was still 
in doubt, as the cases in which it had been resorted to were of 
very recent occurrence. 

(ESOPHAGEAL TUBE FOR USE DURING NARCOSES. 

Dr. Willy Meyer showed an instrument designed by 
Krausch for the purpose of obviating fecal drowning during 
operations for intestinal obstruction. 

Dr. Rorert II. F. Dawuarn commented favorably upon the 
ingenuity of the device shown by Dr. Meyer. He added, how¬ 
ever, that for those who might not wish to buy all new contriv¬ 
ances if they could make others do the same work,—and particu¬ 
larly in discussing material of such comparatively short life as 
rubber,—the same good purpose of preventing faeces from passing 
during operation up the oesophagus from the stomach might 
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be accomplished by the use of Dr. Syms’ perineal prostatic 
reatractor. Of course, it was a convenience in the device 
shown by Dr. Meyer that it was hollow from end to end, and 
through it one might finally wash out the stomach. However, 
on removal of the Syms’ retractor, a stomach tube could in a 
few moments be passed in its place, and do the same work of 
lavage. 


CONGENITAL HYDRONEPHROSIS. 

Dr. Erdmann showed a specimen, which was removed 
from a child three months old. The circumference of the child's 
abdomen prior to the operation was 21J4 inches, and immediately 
after the operation 13 inches, and the weight of the child fell 
from fourteen and a half pounds to nine and three-quarter 
pounds. The only history obtainable was that the child was 
born with considerable difficulty on account of the presence of 
an immensely enlarged abdomen. The operation was done three 
weeks ago and the patient made an uneventful recovery. 


Stated Meeting, February 28, 1906. 

The President, Dr. George Woolsey, in the Chair. 


PERFORATED GASTRIC ULCER; GENERALIZED PERITONITIS. 

Dr Charles H. Peck presented a woman, 23 years of 
age, who was admitted to Roosevelt Hospital, service of Dr. 
R. F. Weir, late in the evening of December 17, 1905, with the 
following history: She had been troubled with indigestion for 
a long time, and about two years ago had vomited some blood. 
There had been no especial exacerbation of symptoms of indiges¬ 
tion up to 6 o’clock the afternoon before admission, when she was 
suddenly seized with violent epigastric pain, vomiting and col¬ 
lapse. There was no blood in the vomitus. The pain continued, 
and distention of the abdomen increased steadily up to the time 
of admission. 

On admission, the abdomen was found greatly distended; 
tenderness and rigidity were general, but greatest in the upper 



